THE DIVISION OF HEALTH OF MISSOURI
5. No.300 LED JAN 1 3 1951 Ol 4-. 317
ol I STANDARD CERTIFICATE OF DEATH et B No,
"BIRTH WO. REG. DIST. NoO. % PRIMARY REG. 'DM&,,,W,’, Nea 11 1{;8
1. PLACE OF DEATH - 2:-USUAL- RESIDENCE (Whers' detsased lived. ' If ingsi iience befors
. COUNTY . . STATE . s ad:mbmlon).
0 * , : ° Missouri o COUNTY wison)
b. CITY (X cutoide corpurste limits, write RURAL sad give __ %AI.YENGTH ﬂ?F: c. ng (If outlde sorporate limits, write RURAL and give towaship) .
2 - woght (in this |
g ToWN  St, Louis o) "l ATgWN  St. Louis 2a/7 ?
d. FULL NAME OF hoapital or institat] 44 Locatd . STREET. 7
5 o AME Of (M not in 1 ar lon, give strect or ) ’aADDREﬁ {1 raral, give loation) 0 .
0 INSTITUTION  Homer G Y4 2901s Thomas St.
ﬁ‘ 3. NAME OF a. (First) b. (Middle) e, (Last) - l 4DATE (doatt) (Dey) (Yew
f { Type or Print) Lula o DEATH D
& 5. SEX “2;| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 57 AGE (In zwans| # UOMR 1 YOOR | & Dooor 10 Ton
= WIDOWED; DIVORCED (Bpesity) . |” ) |ademaa| D | Roum | i
§ Female | Colored Widowed Yo v 6-28=-1889 61 I
10a. USUAL OCCUPATION (Givs kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLAGE orelen ]
& done during moet of working life, ween i retireds | ° DUSTRY T (Brmta or forclen conmem) / 12 SINEEN OF WHAT
& nil : Jackson, Miss, .
P 13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Calvin Johnson ‘ Luisa Brown .] none
I5. WAS DEGEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® &
= (Yes, no, orunknown) | {If res, sive war or dates of servioe) R NO, . . > SIGNATURE OR NAME ADDRESS
§ no . Mamie Robinson, 2901a Thomss St.
! 18. CAUSE OF DEATH ' E MEDICAL CERTIFICATION INTERVAL BETWERN
-] 1. DISEASE OR CONDITION ,
Z ﬁ‘;{_“?j{"&":ﬁ‘(’g DIRECTLY LEADING TO DEATH® ) Bronchial Pneumonia Undet,
i This dos ot mean | ANTECEDENT CAUSES
S || the mode of dping, mch | Adortia coniditions, if aniy, giving DUE TO (b) Undetermined
3 ax heart fuilure, asthenia, | rise to the above cauae (a) sating . L. o A :
(- ete. It means the dig- | Ghe underiying cause lost. S . .
o eaze, infury, or complica- DUE TO () A-/ - -
% || tion which coused death. | 1. OTHER SIGNIFICANT conmnous : -
& " Comditions contributing to the death but n
a | related to the Gloeaat or condition wotiring death. Cerebral Vascular Disease
b || 192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T 20. AUTOPSY?
z TION :
= : . . YES El NO D
o | 2ta AcCIDENT {Specity) 21b. PLACEOF INJURY (s.t..lnorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATEy
SUICIDE homa, tarz, Iagtory, street, office bldy..eto) - - R
Z HOMICIDE ) .
g 21d. TIME (Mooth) (Day) (Year) (Hour | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
E INJURY N X WHILE AT NOT WHILE ?I,’y
b WORK AT WORK 1y
E 2. I eby eerti; that I auende e deceased from __lleL 1.9_5_0 to __l2_23__, IQ_L that T laat sato the Hecmed
2=2 and that death occurred at _9_125_pn Jrom the causes and on the date slated above.

-é WJ Wo (Degres or title) | 23b. ADDRESS 23. DATE SIGNED
= & : __2601 N Whittier St 12-27-50
B Bll RIAL, CREMA. | 24b. DATE 24c. NAME or-‘ CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)

TION.REM.OVAL (Bpecity) ] .
; /) 12-29=-1950 I[Waghincton Park Cemetery ! St. Louig, Mis sourl
DATE REC'D BY LOCAL REG! S SIGNAT S~ | 5. FUNERAL DIRECTOR'S 81GNATURE - "ADORESS
BEC 25 % g‘ﬂff Ellis Funeral Home,Inc.,2820 Stodderd St,
—————— 1
(Licensed Exnbalmer’s Statemsnt on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

P

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by—— oo

w
. .. Student Embalmer No..... FrresvEssssbananans ..
working under my personal supervision.
-
Signed. W / ; T
STgnedeeencisvacosaseresonvannaans Feaian i ! i—./ Licensed Embalmer NnAéS d
Student Embalmer .

T P. O Add;n«f(?aa SDWZ—'—JLM

o3 Note: > The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes gtounds for revocation of license.)

I this -body is not embalmed, fact should be so stated above. ‘ -




